MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR USE WITH FORM PTO-8 75 ) 


SERIAL NO. 


APPLICANT(S)" 


. .! 1 

FILING DATE 


10/0^0^40 



'•1380 (3.>a} 





9 


INO. 

DEP. 

IND. 

I DEP. 

IND 

DEP. 

01 







KO 







00 







54 







55 







56 







57 







58 







59 







60 







61 














oo 







64 







66 







66 







67 







68 







CO 

by 













* »' 

71 














1 a 







1% 







75 







7fi 







77 







78 







TO 







oO 







81 







82 







83 







84 







86 








86 







O f 








69 


"' ■ 





OA 







- qU 







91 







92 







93 







94 







95 







96 







97 







98 







69 







100 









D 




J- 



< 

J - 

< 


